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question of whether the accused was, at the time of the alleged offense,
"so far free from mental defect, disease, or derangement as to be able concern-
ing the particular act charged to adhere to the right/' If the answer was nega-
tive the accused had to be found not guilty by reason of "mental defect, dis-
ease or derangement" (i.e., potentially subject to an ''irresistible impulse").
Needless to say, it was a difficult battle to have this latter principle accepted as
the guide for courts-martial procedure in the Army. If "not guilty," the man
became a patient instead of being confined to a disciplinary barrack.
We failed in winning acceptance by the Army of the concept of misbe-
havior in keeping with the psychiatric view outlined above by my brother. In
this same technical bulletin, however, we did make very clear that punish-
ment was ineffective as a deterrent, and that in many instances misbehavior
was the result of poor leadership.
PSYCHIATRIC PROGRAM IN CORRECTIONAL INSTITUTIONS
In the course of its care of over 50,000 men in its penal institutions, the
Army blazed a new trail in setting the standards of management of such
installations.19 This came about primarily because the rehabilitation centers
and the disciplinary barracks were of very special interest to Judge Robert P.
Patterson as Undersecretary of War. He placed Col. Marion Rushton, a
prominent lawyer of Montgomery, Ala., in charge of the system, and, through-
out the war, he had the services of one of the best experts in this field as his
chief advisor, Mr. Austin H. MacCormick, the director of the Osborne
Foundation,
The program was established with uniform, high standards of manage-
ment, which included psychiatry in an important role in every center.20
Throughout the war there was a dose liaison between the headquarters of
the Army's Correction Division in Washington and the Neuropsychiatry Con-
sultants Division of the Office of the Surgeon General. For several months
there was a full-time psychiatrist assigned to the Correction Division. Because
"Crime and Insanity. The Legal as Opposed to the Medical View, and the Most Conunoaly
Accepted Pleas," /. Crim. LAW and CriminoL, 14:46-61, May, 1923.
i* See Chap. 13.
20 Dae credit for the use of psychiatry should be given to the existing federal systems, particu-
larly as developed at the U.S. Industrial Reformatory at Chillicothe, 111., under J. W. Sanford.
See Sanford, J. W., "The Administrator's Viewpoint of Psychiatric Services in a Correctional In-
stitution," Pub. Health Rep. 50:79-83, Jan. 18,1935; Bixby, F. L., "The Place of Psychiatry in a
Coordinated Correctional Program," Pub, Health Rep., 50:98-101, Jan, 25, 1935. (Colonel
Bixby was one of Col. Rushton's chief advisors in the Correction Division in the Army.) Doc-
tor M. R. King, Medical Director for the Prison Service, wrote in a personal communication,
"Our psychiatric service in Federal Penal Itistitutions is rather limited and in a worse position
tha.n before the war. This is not due to lack of administrative support but rather to difficulties
in recruiting experienced men in this field."